TACTICAL RESPONSE REPORT/Chicago Police Department 


1.DATE OF INCIDENT 

TIME 

2. ADDRESS OF OCCURRENCE 


4. BEaI/OCCUR 

4a. VIDEO RECORDED INCIDENT 

01-JUN-2014 , 

I 01:34:00 

1537 N TALMAN AVE CHICAGO, IL 60622 

290 

1423 

□ 01 ew □ 32 IW^CAR CAMER 

□ 03 OTHER REFT VIDEO \ 


^ a 

01 Uf 

u > 
SP 

Ul > 


S. POSITION 

6, LAST NAME 

r. FIRST NAME 

a. STAR NO. 

9. SEX 


TO RACE CODE 111. AGE 

j12. HT, 

13. WT. 

9161 

KONrOR 

SCOTT N 

1432S 

1^01 M 

□(i!F 

WHI 

■I 600 

185 


14. DATE OF APPT. 

25-OCT-2004 


IS, EMPLOYE NO. 


16. UNIT & SEAT OF ASSlGNWEi^T 

014 I 1462C 


\\T. DUTY STATUS 

01 On Q 02 Off 


IS, MEMBER INJUflED? 
fli Yes Q] 02 Mo 


|19. MEMBER IN UNIFORM-? 

I 1 01 Yee 02 No 


□ 

DNA 


9 

u s 

ug 

2o 


f20, LAST NAME 

RODRIGUEZ 


21 FIRST NAME 

CRUZ 


l23, SEX 


f£4. RACE 

VVWH 


J2S. D.O.B. 

26^UL-1951 


5. HT, 

508 


27, WT, 

200 


L. ADDRESS 1537 N TALIWAN AVE CHICAGO, IL 

29, TELEPHONE NO. 

30. WAS SUBJECT ARMED? IfANDGIFBTfi 

31 SUBJECT INJURED? 

32 SUBJECT ALLEGED INJURY? 

[60622 


1 1 01 Yes 5?|02 No 

01 Yes 02 No 

1$^ 01 Yes Q 62 No 


32a. IE SUBJECT 
INJURED. DESCRIBE 
INJURY 


□ 

□ 


31 Fata! 

03 Non-Fatal - Minor Injuiy 


I I 02 Motvf atai - Major ln]if ry 
r~n 04 NorHApparem/None 


33. WHERE WAS MEDICAL OBTAINED? 

ST MARY OF NAZARETH HOSPITAL CENTER 


34. BY WHOM? 

DR. SCHROEOER 


3S. CONDITIQM 


31 ApflBTflnNy Norrnafc 
04 Not Hospitalised 


02 Under miluBnw 
I j OS Rffftjaed Medical Aid 


03 Hospiteliwd 


3fi CHARGES PLACED 

520ILCS 5.0/1.22,720 ILCS S.O/12<3.0543-4 




37. CB NO. 

18905557 


□ ONA 


□ 

DWA 


ACTIVE EESUTER 


ASSAILAhtT^ASSAULT 


ASSAlLANT^eATTERY 


A53AILAHT:t)EADLY FORCE 


uj a 
(O Q. 
3 ra 

01 9 

O £ 

It _ 

Z n; 

O 

< ® 

UJ fi 

Dt Si 


ai 


□ID HOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
{DEAD WEIGHT) 




OTHER 


FLED 

PULLED AWAY 

OTHER_ 


□ 


IMMINENT THREAT 
OF BATTERY 


□ 


ATTACK WITH WEAPON 


ATTACK WITHOUT 
WEAPON 


□ 


n 


F^RCElVaj AS 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
great BODILY HARM 
WEAPON □ 

□TTHER_ 


PERCEIVED AS _ 


So 

“a 

U [U 

Soi 


MEMBER PRESENCE 
VERBAL COMMANDS 
ESCORT HOLDS Q 

WR15TLOCK 1^ 

ARMBAF Q] 

PRESSURE SENSITIVE AREAS 

CONTROL instrument 

OC/CHEWfICAL WEAPON 
W/AUTHORIZATION 

LRAD WITH AUTHORIZATION 

OTHER _ 


□ 

□ 

n 

□ 


OPEN HAND STRIKE 

TAKE DOWN / EMEROeNCV 
HANDCUFFING 

OC CHEMICAL WEAPON 

CANINE 

TASER (Pmba Dlgchaiye) 

01 □ 02 □ 03 O 

TASER (Contact Stun) 

01 □ 02 □ 03 □ 

TASER (ARC CVCb) 

01 □ 02 □ 03 □ 

TASER (Sparit DEprayed) 

01 □ 02 □ 03 □ 

OTHER _ 


□ 

□ 

□ 

□ 

□ 

□ 


ELBOW STRIKE 


CLOSED HAND 
3TR!KE(PUNCH 


IMPACT WEAPON 
(DescrlliB in Bok40) 


□ 

□ 

□ 


KNEE STRtKE 


IMPACT MUHlTlCJN 
(□escrtbe In Bom 40} 


□ 

□ 

□ 


□ 


□ 

DMA 


EU 

a 


us 

o 

tn 

< 

X 

u 

m 


O 

a. 

IS 

5 


OC^CHEMICAL WEAPON AUTHORIZED BY (NAME} 


40 DID THE INVOLVED MEMBER DISCHARGE A WEAPON 

ONLY TO DESTROY OR DETER AN ANIMAL? \ [ 01 Yea 


40a. WAS TFTIS AN ACCIDENTAL DISCHARGE IN THE 
COI^TEXTOF A NON-CRIMINAL INCIDENT'? 


□ ' 


IS 


JOlj. DID THIS WEADW CONTRIBUTE TO A SUBJECT INJURY 
P] 01 Yes I ] 02 No 


40c. DID THE DISCHARGE RESULT IN A SELF-INFUCTED INJURY? 

Q 01 No ^ ^>2 Yes - Subjacl 03 Yas - Mamijer 


|41, WEAPON TYPE 
□ 01 REVOLVER 
r~| t>2 RIFLE 
I I 03 SHOTGUN 


\ I 04 SEMI^TO PISTOL 
p] OS CHEMICAL WEAPON 
I I M TASER (Probe tMscnatge} 
Q D7 OTHER 


42, INCIDENT OCCURRED 

Indoors Outdoors 


43. LIGHTING CONDITIONS □ oi Dayiieht 
Q 02 Night n 03 Dawn Q 04 Dtifik 
n OSPoorArtificiel ^ 06 Good AirtificlBl 


4S. MAKBMANUFACTURER 


4E, MODEL 


44. WEATHER CONDITIONS 

CLEAR 


47. BARREL LENGTH 


4S, CALIBEfVGAUGE 


43, TASER DART ID NO, 


50. WEAPON SERIAL No. (Jncluda Lettero) 


51. CHICAGO GUN REG,NO. 


S2, IL FIREARM OWNER ID. NO. 


53. HANDGUN CERTIf ICATE NO. 


S4. SPECIAL WEAPON CERTIRCATE NO. 


S5. PROPERTY INVENTORY MO 


59. WHO FIRED FIRST SHOT Q qj OTHER {SPECIFY} 

□ 01 MEMBER □ 02 OFFEN DER 


5a. TYPE OF AMMUNITION USED 


BO. WAS FIREARM RELOADED 
DURING INCIDENT 

□ 01 YES □ 02 NO 


03, HOW WAS MEMBER'S HANDGUN DRAWN Q 03 OTHER {Specily} 
□ 01 STRONG SIDE DRAW □ 02 CROSS DRAW 


61. NO OF CARTRIDGES^ 
SHOT SHELLS 
RELOADED 


57,NO. OF WEAPONS DISCHARGED 0Y| 
THIS MEMBER. 


56, TOttaL no. of SHOTS 
MEMBER FIRED 


62 HOW WAS MEMBERrS HANDGUN WORN Q 03 OTHER (Spacily) 
□ 31 RT. SI DE {WAIST} Q ^ LT. SIDE (WAIST) 


SPECIFY METHOD/EQUIPMENT USED TO RELOAD 


66. DESCRIBE PROTECTIVE COVER USED (UGHT POLES, DOORWAYS, CAR, FURNtTUHE, ETC) 


|63. PERSON/DBJECT STRUCK AS RESULT OF THE OLSCHARGE OF MEMBER'S WEAPON 
Q 01 SUBJECT □ 03 ANIMAL Q 05 SUBJECT 4 OTHER CATEGORY Q 37 NONE 
[J 03 other PERSON □ 04 OBJECT Q 08 UNKNOWN Q QB ANY OTHER COMBINATION 


6S, DID member use SIGHTS 
□ 01 YES □ 02HO 


S7 DISTANCE BETWEEN INVOLVED fc^MGER A OFFENDER WHEN FIRST SHOT WAS FIRED 
n 010-05 FT. □ Ct2 05-10FT, Q 0310-15FT. Q 04OVER15FT. 


69. POSITION OF MEMBER DISCHARGING WEAPON □ Ol STANDING [J 02 LYING DOWN 
□ 03 SITTING □ 134 KNEELING □ 3S OTHER (SPECIFY) 


CPD- 11.377 {REV. 3 / 1 S) 


^ TQ^I^^J ^IHFCRMAT^ 

AWa,~hnnnn» I M 


ut 

ro 


o> 

<0 

■Ft 


X 

X 

ha 

GO 

■^ 

OD 

o 


J=*age 1 of 3 

















































CASE 

INFORMATION 


NOTfFJCATIONS (ALL INCIDENTS): □ IMMEDIATE SUPERVISOR □ DSS OF DISTRICT OF OCCURRENCE 

NOTIFICATIONS {TASER,OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): □ OEMC □ CPlC 

NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS. LRAD, CANINE INCIDENT): □ OEMC 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


40, ADDmONAL INFORMATION 


ta 

LU 

3 


<5 


73. REPORTINQ MEMBER (PFtnt Nam&) 

KONIOR, SCOTT N 
01^UN^014 07:25:46 


STAPUEMPLjOVGE no. 

14328 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74, REVIEWING SUPERVISOR (Pnnt Nani*) 

BREIMOM, GERALD C 


STAR NO. 

869 


DATE REVIEWED TIME 

OWUN-2014 07:31:03 


Additional discharged weapons: 


CPD-11.377 (REV. 3/16) 


Page 2 of 3 


1415201394 HX284801 

















LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW 


FOR REPORTABLE USE OF FORCE INCIDENTS, THE FOLLOWING RANKED SUPEHVISOH WILL BE RESPONSIBLE FOR REVIEWING AND APPROVAL OF ALL TRR'S FROM THE SAME INCIDENT: 1.THE 
EXEMPT LEVEL INCIDENTT COMMANDER WILL REVIEW AND APPROVE THE FOLLOWING TYPES OF (NCIDENTS: (A) THE DISCHARGE OF IMPACT MUNITIONS OR A FIREARM BY A DEPARTMENT MEMBER. 
EXCLUDING UNJNTEt^TIONAL DISCHARGES WITH NO INJURY AND DISCHARGES TO DESTFIOY AN ANIMAL. (B) A MEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESULTS IN THE DEATH OR 
INJURIES LIKELY TG CAUSE OF DEATH OF ANY FNDIVIDUAL, {C) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME tNGJDENT IN WHICH 
ANQTTHER MEMBER USED FORGE AS STATED AEOVEr 2. THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF CAPTAIN OR ABOVE WILL REVIEW AND APPROVE TRR'S FOR THE 
FOLLOWING INCIDENTS; (A) THE DESTRUCTION OF AN ANIMAL WITH NO HUMAN INJURY. (H) AN ACCGDENTAL WEAPONS DISCHARGE WITH NO INJURY. (C) ANY INCIDENT NORMALLY INVESTIGATED BY A 
LIEUTENANT WHERE A LIEUTENANT IN THE DISTRICT OF OCCURRENCE IS NOfT AVAILABLE. 3. THE ASSIGNED DISTRICT OF OCCURRENCE MaiBER THE RANK OF LIEUTENANT WILL JNVESTIGATE ALL 
OTHER INCJDENTS. 


TS, SUBJECT'S STATEMENT RESARUtNS THE USE OF FORCE 


I INTERVIEW NOT CONDUCTED {SpMifv Rflascwi) 


Subject was unruty and combst^e and taken directly to C19 lockup. 


7G, UEUTENAtfT OR ABOVEnNCCDEHT COMMARDER: COMMENTS 


The Officer's actions were proper in dealing with a beIJigerent, combative assailant. 


77. UEUTEHAHTORABOVE/INClDEtfT CQHMANDER USE OHLY 


I HAVE REVIEWED THIS TRR AND COM PLIED WITH THE 
DUTIES OUTLINED IN G03-Q2-D5. 


73. UEUTEHAHT OR ABOVeiHClDEffT COMMANDER DETERMKATTDN 

□ ] HAVE CONCLUDED THIS ENVESTIGATION FALLS UNDER 
THE INVESTIGATION AUTHORITY OF THE INDEPENDENT 
POUCE FiEVlEWAUTHORlTl ^PRA). 


BASED ON THE INFORMATION THAT I HAVE REVIEWED. I 
HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE RE 


I—I IN COMPLIANCE WITH DEPARTMENT POLICY AND 
I_I DIRECTIVES 

I-1 NOT IN COMPLIANCE WITH DEPARTMEHTT POLICY 

I_I AND DIRECTIVES. 


7&. LIEUTEMAMT OR ABOVDINClDENi COMMANDER ^Print Ngme) 

BO 



MULKERIN, MICHAEL J 

TRR 

OF 

TRR(S) 




DATE COMPLETED 


01 ^UN^014 08:00:43 


LOG# 
Attachment 
















